outbreaks, and bioterrorist attacks once they have occurred. Discussing additional aspects of preventing such events would have required much more space and probably a separate article. However, Dr. Donohoe's comments are very welcome. I wholeheartedly agree that internists and other physicians should be given ample opportunity to expand their roles in policy making. The value of physicians extends far beyond their stereotypical images. Unfortunately, many people consider physicians who are involved in matters other than direct patient care as anomalies. The ranks of physicians include a number of bright, talented, and motivated individuals who should not be limited by their "training." Moreover, as Dr. Donohoe alludes to, so many social, economic, political, scientific, and educational factors affect the health and care of our population.
Facilitating such involvement necessitates some system and cultural changes. As Dr. Donohoe suggested, expanding the curricula of medical school education and residency training will provide opportunities for physicians to broaden their impact. Physicians and physicians-in-training have significant gaps in their knowledge of even important policies such as the Medicare Prescription Drug Modernization and Improvement Act of 2003 that directly affect patient care. 2 Medical society meetings and journals should make more effort to include and highlight less traditional topics. Colleagues and health care organizations should encourage and facilitate those who want to expand their "non-clinical" roles. Doing so will ultimately benefit everyone. Efforts should be made to change the stereotypical images of physicians. Not all physicians must wear the white coat and wield the stethoscope to have a profound impact on our population. Measures should be taken to alleviate the overwhelming clinical workloads that prevent many internists from adequately participating in other arenas. Dr. Donohoe's words ring very true. Physicians must realize how policies will dramatically affect them, patients, the health care system, the population, and society. Simply complaining about policies once they are in place is futile. Only genuine action will result in change. Physicians can enact real policy changes, but only if the physician community is willing to help remove the limitations that they face. Without such concrete steps, physicians will find themselves as pure spectators in a game that will directly impact them and their patients.
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